. Neo,300
. 10.48

WRITE PLAINLY—USING ' UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 18 1953

STANDARD CERTIFICATE OF DEATH

State File No. o

15724

AR e b s et e Yo

REG. DIST. NO. 318 PRIMARY REG. DISY. WO. 1003 .rcmmar':n. 348’?

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. Adence befo e
. COUNTY STATE b. COUNTY dmlssion!
- : : » Missourd dmloviont.
b, CITY 1 outelda corpurate limits, write RURAL and :ln LENGTH OF ¢ CITY (If cuside corporata limits, write BURAL asd cive township)
OR STAY (o thie place) OR ?
Town ST, LOUIS TOWN St.Louis 2,70
. FULL NAME OF (If not in bospital or § dd ) d. STREET - raral, give location)
HOSPITAL OR - ~ whve stroet - ’ ADDRESS 2922“' iy 7,
INSTITUTION g+, Touds City EQE?H‘Z‘“ N Harper St. .
‘Odeasen > ™ ' b. (icdle) c. (Last) 4DATE (Mot} (Day) (Yeon)
(Typeor Print) TRVING N DEATH - - ] 255
5, SEX 6. COLOR OR RACE | 7. #&%EEB EFVER MARRIED, | 8. DATE OF BIRTH .hA.?E u-,-;u ¥ woo 'nﬂ.: ¥ oo .
. {Bpeciiy) birthday. oura | Mia.
Male White Single ¢ |Sept=1-1933 19 | 361"
10a. USUAL OCCUPATION (e kindof =k | 30b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i 4 scate or Foraipn Conntry) 12, CITIZEN OF WHAT
: Hartford Conn U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Murray Goldman | Gertruds C | N1
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR. NAME ADDRESS
{Ywa, 0o, or unkoown) | (If yes, xive war or dates of service) NO.
_Unknown Unknown Murray Goldman _ New York City,N.Y.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IH'I’F.RVALBET\VEEH
. Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (s), (b, and () | PFRECTLY LEFADINGTODFATH (@ — . .
*This does not mean | PNTECEDENT CAUSES < ;/,u..éooo M/f_,(ﬂ MW
fAe wmode of dying, such Mgfmmmbf::m if ?-,;T giving DUE TCO (b}
o beart faflure, asthenia, | rise to the a cande Wi‘ua \W
N-ete” It moana-the-dia--| the wnderiping cavae last. . . fe ,_.éa:,g 9 e o —
case, injury, or complico- D”E 10 (°)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, - ., - ‘- B
Conditions contributing 1o the death bul not . ; -
related to the di or condition causing death.
19a._DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Lo 20. AUTOPSY?
i TioN |- ° T i . I 4 . sl
. YES Z . N0 D
‘21a. ACCIDENT ~ ' ° (Speeity) ' *~ "~ | 216.PLACEOF INJURY {e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beane, farm, fnctory, strest, ofBee bldg..e10) .
HOMICIDE . ’ ] : . de it uT T ‘-
214, TIME (Momth) (Duy) (Year) (Hewr) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ‘
; ' : wmn NOT WHILE
ANJURY m. AT WORK H /3 ‘%%
£ -

22. I hereby certqu that 1 auended the deceased from
" aliveonW .

> and ‘that degih occurred at

, lo 5 18—, that I last

, 19,
4/0

m,, from the causes and on the date stated above.

saw the decensed

?GNéTURE / é

Vs Cdani

|2£n]:\§uzo

le BURIAL, CREMA- 2Ub. DATE

4. NAME OF CEMETERY OR CREMATORY

?M LOCATION (Oltr, town.oroonmy)
New York City,ﬂ Y.

{Btate

}.

75 FUNERAL DIRECTOR'S S1GMATURE

ADDRESS -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

....... . . Vaezany Student Embalimer MNo.
working under my personal supervision, ’ .
¢
Student ... veernes Signed/ /< ? Al STl
uaen Student Embalmer ?éy/
: ’ " Licensed Embam/ ;. A7,

- : P. 0. Address. ; W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

-



